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STATE FILE NUMBER

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed livad. I|f institution: Residence before
a. COUNTY Audrain . STATE Mg, b. COUNTY pvdradin edmistién)
b. CITY {If cutsida corporate |lmits, give TOWNSHIP anly) Langth of stay in Tb c. CITY Inside Limits
R : . - . OR ‘
Towe Mexioo 1 hoar town  Mexilco Yes O No K
c. FULL N'AME OF {1f NOT in hospitsl, give location} Insida Limits d.; STREET {lf cutside, give |ocatian) Reside on Farm
HOSPITAL O ADDRESS
1N5T'"-'"°~Audrnon Co. Hospital Yes§] No[] i 2 miles North, Mexicgdge=X ND
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print} JOSEPH OF i
. E FRANGIS TEACUE oA January 5, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | - AGE (last birthday) mﬁ:“ ! YEAR | IF UNDER 24 HR
male white Widowed 3 Owerced O 19 /7671889 73 Dava | Hours | Min.
T0a. USUAL OCCUPATION (Give Kind of work dens | 105, KIND OF BUSINESS OR INGUSTRY| W. BIBAHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
duri waorking life, even if retired) .
"TEE g farming Laddonia, Mo, U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Teague Tina Bruce Lula Henry Teague
15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT Address -

(Yes, no, rﬂ\k‘nown) I(lf yas, give war or dates of

k3

Mrs. Lula Teague - Mexico].) ﬁg

disesse condition pivan in PART ) (s

19. WAS AUTCPSY a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? ‘ m| m) B

YES[] NO

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not relsted to tha terminas! ,

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART |. DEATH'WAS CAUSED BY: . f - QNSET AND DEATH
IMMEDIATE CAUSE (a) L
Conditions, if any, DUE 10 (b) .
which gave risa to
above causa (a),
stating the under-
lying cauie Last. DUE TO (<)
PART 1. PART 1. If deceased was  femole was

ere a pregnency in last 90 days.

. ]Tj Yes | 1 Neo 1 7 Unknown
njury in PART | or PART Il of item 18}

MEDICAL CERTIFICATION

20¢, TIME OF Hour "Month, Day, Year
INJURY a.m. s
p.m,

20d. INJURY OCCLIRRED
WHILE AT WORK []
NOT WHILE AT WORK (]

farm, factory, street, office bldg., efc.)

Pl -

[ 20a. PLACE OF INJURY (e.g., in or sbout home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased fro *

"1? 15

Death occurred at.

on the date stated above, and to the beut of m

— -
b&y‘_é_lm_nnd last saw Lip, alwu
wledge, from the causes stated.

224, $IGNATURE {Degree or mio)

22b. ADDRESS [Z2c. DAJE S)GNE

L Mocca i/ P
T30, EE&%‘#AE'ES“-’;‘,‘,’“' Z3b. DATE | 23c. NAME OF cm:av OR CREMATORY. 23d, LOCATION {City, fown, of county) 7 (pbte)
) &t
S £/9/1963  |Efmused ComeFery

1
24. FUNERAL DIRECTOR ADORESS

25, DATE RECD.“BY LOCAL

4

ﬁﬁﬁglLJLr?Aih
R 25, REGISTRAR'S SIGNATUR §

1963

Arnold anﬁrﬁl Homa =— Mexico,

{Licensed Embal

s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = Student Embalmer No.__

working under my personal supervision.

SO
Student

Signature of Student Embalmer

Licensed E_mbalmer No’% ? 0

. ' o P.O. AddreM :

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




